Europeans from Durban in the same age groups. Even in older individuals, cases of myocardial infarction are extremely rare in the Bantu.
Thus, the cumulative evidence from a wide variety of sources is quite convincing that myocardial infarction is rare in the Bantu. There has been a tendency, however, to interpret this observation as an indication that the Bantu is free of atherosclerosis or only rarely involved by atherosclerosis.
It is important to distinguish clearly between the incidence and extent of the arterial lesions of atherosclerosis and the incidence of clinically manifest disease due to atherosclerosis. Although, as previously stated, Becker reported that atheroma was the direct cause of death in only a small percentage of autopsy cases studied, he found that atheroma was the most common of all the cardiovascular lesions present, occurring in 27.5 per cent of routine postmortem examinations.' In comparing his data with results of autopsy studies appearing in the literature, he concluded that the incidence of atherosclerosis in the Bantu up to the age of 45 years is not far removed from that in other races; its incidence in the succeeding years, especially in advanced age, may be slightly less. . In their comparative study Higginson The average percentages of the intimal surfaee of the aorta involved with fatty streaks in male and female Bantu are shown in figure  2 . There is only a small amount of surface involvement in the first decade followed by a sharp increase in both sexes in the second decade. This rapid rise reaches a peak in the 21 to 25 year age group. After this period there is a leveling off and apparent regression of fatty streaking until the fourth decade. is quite low in the Bantu. In figure 4 the average per cent of intimal surface involved by fibrous plaques in male and female Bantu is compared. In the fourth decade the males have slightly more surface involvement than females. In figure 5 
9.
Goldberg, H., Dickens, J., Raber, G., and Hayes, E., Jr.: Simultaneous (Combined)
Catheterization of the Left and Right Heart. Am. Heart J. 53: 579 (April), 1957. The data obtained from 33 simultaneous catheterizations of the left and right heart performed in 26 individuals (3 with normal cardiovascular systems, 12 with mitral stenosis, and 11 with aortic stenosis) are presented. In each patient, cardiac output and pressure gradients were obtained simultaneously and the orifice size was calculated. In mitral stenosis, a ventricular filling pressure gradient Was found as a constant physiologic abnormality. Evaluation of the degree of stenosis, however, required a knowledge of the pressure-flow relationships as well as the gradient, since the latter was found to be influenced by the rate of blood flow across the mitral valve. The pressures within the pulmonary circuit were not necessarily a measure of the degree of stenosis. When the degree of mitral obstruction and the pulmonary vascular resistance were constant, the rate of blood flow varied with the height of the pulmonary artery pressure. When the degree of mitral obstruction and the rate of blood flow across the valve were constant, the degree of pulmonary vascular resistance was reflected by the height of the pulmonary artery pressure. In aortic stenosis, a pressure gradient across the aortic valve during ventricular systole was constantly found. In general the systemic blood flow was reduced and was a function of the pressure gradient and the degree of aortic obstruction. The gradient alone was not an accurate measure of the degree of obstruction. As a result of the ventricular hypertrophy in aortic stenosis the pressure-volume elasticity relationship of the left ventricle was altered, but this did not correlate with clinical left ventricular failure. The applicability of combined heart catheterization in evaluating patients for cardiac surgery and surgical technics for correction of stenotic lesions is demonstrated. SAGALL
